’

2005 NOT-FOR-PROFIT conponAﬂoN FILED

ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # NG0000002607 Secretary of State
1. Entity N
ity Name 05-06-2005 90095 012 ****61 25

TREMONT Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1701-B RICKENBACKER DRIVE 1701-8B RICKENBACKER DRIVE : 50 ' .
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 050 039

Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-3557603 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired a gg;gesq ;gggional
6. Name and Address of Current Registered Agent [ ~ 7. Name and Address of New Registered Agent

| Law Offices of James R. De Furio, P.A.
DEFURIO, JAMES R ESQUIRE

101 E. KENNEDY BLVD,, SUITE 3000 201 Bast Kennedy Boulevard
TAMPA FL 33602 Suite 1460

Tampa, Florida 33602

¥ . B
8. The above named entity submies iy stapément for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of W en
—
SIGNATURE % /)' 0>
DATE

Slgnalura/péot umlatynar!s ol regrsterad agent and tale it apphcable (NOTE Registerad Agent Signature requred whan ransiatng)
FiLE/NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
190. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 10
e PDS O Delete Tms PN . 7 Change mnddnjon
A MONNETTE, PAUL A Maher, Lorrad ine
sireeT appRess {629 TREMONT GREENS LN sieeeraporess |pHS 'r‘remom Greens bn.
arv-size |SUN GITY CENTER FL 33573 avs-2 Sy Gty Ceier, FL 33573
TIiLE VD ?Dgle[e ITLE SD o [ Change q.t\ddmon
e PISCHNER, NORM NANE Lohre, MarjoYie
sIREeT Appress | 644 TREMONT GREENS LN STREET ADDRESS | TO 2 ’Trcmon-f Gretns Ln.
arv-st-zp |SUN CITY CENTER FL 33573 onv-si-2p SN Clhy Center, FL 3357 3
L ™ O Delete TITLE . ' ' (7] change Addition
HaweE BARNES, MARVIN NAME pkins Roberdt ﬂ
STREET ADDRESS | 615 TREMONT GREENS LN smecTanDREss |24 Tre mont Greens LN.
CIiY-SI-21P SUN CITY CENTER FL 33573 CITY-51-7IP sun CF"U Cfn‘icr F’L 22513
TITLE 5D ‘g_mm TIE ! " Ol change [ Addition
N MANER, LORRAINE HAME
stReer appRess | 645 TREMONT GREENS LN STREET ADDRESS
CITY-ST-218 SLIN CITY CENTER FL 33573 CITY-ST-2IP
D -
TILE Delete TITLE [] Change [} Addition
o LOHRE, MARJORIE Doz e
stRzes appaess | 702 TREMCINT GREEN LN STREET ADDRESS
aivsizp | SUNCITY CENTER FL 33573 o
TITLE O petete TITLE [J Change  T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execule this repori as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: @m i a4 mq/v\@, ,\F/'/aoz(/ab“ PIT -4 H2 D54

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phene &




